.5, No. 300

LY.

WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RI;COI.{D-“_

4
W

THE DIVISION OF HEALTH OF MISSOURI

128435

FT[ED MAR 20 Ig;;ai STANDARD CERTIFICATE OF DEATH State File Ne
4
"BIRTH NO. REG. DIST. WO. .5! 2 PRIMARY REG, OIST. NO. :.!'QD_. quﬂrar’:No...é..ZLi-.—-.-—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased livad. 1f ipstitution: resklesos before
a. COUNTY a. STATE b. COUNTY, sdinimlon).
St.Louls Missouri St.Louls
b. CITY (M cutsida corpurate limits, writa RURAL snd ‘:r':nN c. ALENEE: BSF‘ €. CITY (If outadds vorporats imits, write B L aud cive township)
to ) { cw
TOWN  Sherman g0 Tears TOWN Sherman 7 5 )
" d. FULL NAME OF (If not in boapital or instizution, glve sireat sddrem or {oeation) d. STREET 7 runsd, aive oation)
“ HOSPITAL OR ADDRESS
INSTITUTION St , Paul Reoad St.Paul Road
3. gE%p.éE 53:% a. (First) b. (Middle) c. (Last) s "SFE (Month)  (Dey)  (Year)
{ Type or Print) HENRY JULIUS MINCKE DEATH 2 28 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9: AGE (I yeurs| v towen ¢ \'m o UNDEN 4 RS
WIDOWED, DIVORCq/de taxt birthdaz) Honthl nml Min.,
Male White Widowed 4/L/1866 86 24
10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B of forelzn eountry) 12, CITIZEN OF WHAT
ﬁ:-dm momt of working Lite, gven If )] DUSTRY COUNTRY?
tired Owner Gravel St.Louis County USA
132. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Henry Mincke lLouisa Ellsmu ‘ ‘
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, o, orunknown) | (If yes, rive war or dates of ssrvice) NO. .
) None Mrs Geo Smith Sherman M:Lasouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only cnecsusper | 1. DISEASE OR CONDITION a m ( % I ONSET AND DEATH
line for (a), (b), snd (&) DIRECTLY LEADING TQ DEﬁTH‘(a)
*This does not Tean ANTECEDENT CAUSES v
the mode of dying, auch %ar‘bidmmrgt:m. if ang, ,;'j:‘“’ DUE TO (b)
cause (o - - . - .
:cm;: f:ﬂ::; "fﬂ'::fi' !Me“:dﬂflu?ﬂa :auuluit) - . - B ’ - )
case, infury, or complica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but ot
related wmdhf:aaz ?rgmdi! g death, 3 3 "'l x _
18a. DATE OF OPERA- | 15b. MAJOR FfNDING& OF OPERATION B ' ' ARRCE 20, AUTOPSY?T
TION
1 v YES D ;) E
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COU?‘TY) (SI'ATE)
SUICIDE, homa, farm, factory. street. offios bldy., ets.) e o ot T s
HOMICIDE
21d.- TIME (Month) {(Day) (Year? (Houd) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oy wmun N:l_l'_l':;glﬁt ) L. e e e e
22, [ hereby certify thagt I attended the deceased from _F_'e_b_19_52_, 1., to _2@-_52__, 16, that I last saw the deceased
alive on 53 19 and that death occurred at 12.05A m., from the causes and on the dale stated above.
23, SIGNATU : {Degree or tig) é ADDRESS w 2. DATE SIGNED
,,M],,(_, M.D, ¥ . M 3/1/53
248, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION“(Clty, m.uwmty) += « (Btate)...
TbON VAL (Bpecity)
ur 3/2/53 Bethel Cepmetery . Pond Missouri
DATE REC'D BY LOCAL | REG R'S ATUR 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
REG.
2-22-53 A440| Ambruster Mortuary 6633 Clayton Road

, Pl icensed Erbslmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ .

....... , Student Embaimer No.

working under my personal snpervision. / Z g ;; w/
Student caeas Sigmed. /W

assassvesssnnEnase sansnarsnsaa

Student Embalmer /
- Licensed Embalmer No 2 %

P. 0. Address
Note: The n!_:ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) : |
If this body is not embalmied, fact should be so stated above. ) ]

na ’ i



